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ABSTRAK
HUBUNGAN KEPATUHAN DIET DENGAN KUALITAS HIDUP PASIEN
GAGAL GINJAL KRONIK YANG MENJALANI HEMODIALISIS DI
RUMAH SAKIT PERKEBUNAN JEMBER
Oleh: Firdaus Marga Intan Pratiwi
Pasien gagal ginjal kronik akan mengalami penurunan fungsi ginjal yang
disebabkan oleh ketidakpatuhan diet. Ketidakpatuhan diet menyebabkan
penurunan kualitas hidup. Penelitian ini menggunakan desain korelasi dengan
pendekatan crossetional. Variabel independen kepatuhan diet dan variabel
dependen kualitas hidup. Populasi pasien GGK di Rumah Sakit Perkebunan
Jember. Sampel diambil dari populasi yang memenuhi kriterian inklusi yaitu
pasien GGK yang menjalani HD >2 bulan, berusia 15-64, dan menjalani terapi
HD >2 kali seminggu sebanyak 30 orang dengan menggunakan purposive
sampling. Alat ukur yang digunakan adalah kuesioner skala likert baik pada
variabel kepatuhan diet dan variabel kualitas hidup. Uji hipotesis menggunakan
Rank Spearmen. Hasil penelitian menunjukkan bahwa 30% responden patuh
terhadap diet, 70% responden tidak patuh terhadap diet, 43% responden memiliki
kualitas hidup baik, 47% responden kualitas hidup cukup, 7 % responden kualitas
hidup kurang. Hasil uji hipotesis menunjukkan adanya hubungan yang signifikan
antara kepatuhan diet dengan kualitas hidup. Kekuatan hubungan kedua variabel
sedang, dan arah hubungannya searah yang berarti semakin patuh menjalani diet
maka semakin baik kualitas hidup pasien. Kepatuhan diet pada pasien gagal ginjal
kronik akan mengurangi resiko terjadinya komplikasi yang mempengaruhi
aktifitas pasien dalam kehidupan sehari-hari.
Kata Kunci : Kepatuhan diet, Kualitas hidup, Hemodialisis
xviii
ABSTRACT
RELATIONSHIP BETWEEN DIET COMPLIANCE WITH THE QUALITY OF LIFE OF
PATIENT WITH CHRONIC KIDNEY DISEASE THAT WHICH HELPS
HEMODIALISIS IN HOUSEHOLD PLANTATION JEMBER
By: Firdaus Marga Intan Pratiwi
Patients with chronic renal failure will experience a decrease in kidney function
caused by dietary disobedience. Dietary adherence leads to a decrease in the
quality of life. This research uses visual design with cross-sional approach.
Dependent variable of quality of life. This research use correlation design with
crossetional approach. Independent variable diet adherence and dependent
variable quality of life. Population of CKD patients at Jember Plantation Hospital.
The samples were taken from the population that fulfilled the inclusion criteria of
CKD patients who underwent hemodialysis >2 months, aged 15-64, and
underwent hemodialysis >2 times weekly therapy by 30 people using purposive
sampling. Measuring tool used is good likert scale questionnaire on diet
compliance variable and life quality variable. Hypothesis test using Rank
Spearmen. The results showed that 30% of respondents were obedient to diet,
70% of respondents were not obedient to diet, 43% of respondents had good
quality of life, 47% of respondents quality of life was enough, 7% of respondents
quality of life less. Hypothesis test results showed a significant relationship
between diet compliance with quality of life. The strength of the relationship
between the two variables are, and the direction of the relationship direction
which means more obedient to the diet then the better quality of life of the patient.
Dietary compliance in patients with chronic renal failure will reduce the risk of
complications that affect patient activity in everyday life.
Keywords: Dietary Compliance, Quality of life, Hemodialysis
